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w@ ge burden
wg}\ on TEMPORARY hours per response. . . .. 4.00

FORM D

1,00  PURSUANTTOREGULATIOND,
\N@“‘%%% SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 09003424

Name of Offering ( {J check il this is an amendment and name has changed, and indicate change )

Highbridge Principal Strategies Mezzanine Offshore Private Investors L.P.

Filing Under (Check box(es} that apply): [ Rule 3504 [] Rule 505 [/] Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: [ New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of |ssuer ( D check if this is an amendment and name has changed, and indicate change.)

Highbridge Principal Strategies Mezzanine Offshore Private Investors L.P.

Address of Executive Olfices (Number and Streer, City, State, Zip Code) Telephone Number (Encluding Area Code}
¢fo J.P. Morgan Private Investments Inc. 345 Park Avenue, New York, New York 10154 | (212) 464-2636
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephene Number (Including Area Code)

(if difterent from Excecutive Offices)
¢/o Maples Corporate Services Lirmiled, PO Box 309, Ugland House, South Church Streel, George Town, Grand Cayman, KY1-1104,

f‘:ymnn Islands.

Brief Description of Business

Investing in private equity fund. : PROCESSED

Type of Business Organization MAR 0 5 2009

[] corporation [/] limited partnership, already formed ] other {please specity}):
[ business trust D limited partnership, to be furmed EUIERS—
Month Year THQ!\!!SQN R

Actual or Estimated Date of Incorporation er Organization: {1 1] [x] Actual  [7] Estimated
Jurisdiction of Incerporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN tor other foreign jurisdicuion) FIH

GENERAL INSTRUCTIONS Note: This is a special Temporary Form I} (17 CFR 239.500T) that is available w be filed instead of Form D (17

CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment lo such a

notice in paper format on or after Seplember 15, 2008 but before March 16, 2009. During that period. un issuer also may file in paper format an

inittal notice using Form 1) (17 CFR 239.500) but, il it does, the sssuer must file amendments using Form B (17 CFR 239.300) and otherwise

comply with all 1he requirements of § 230.503T.

Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exception under Regulation D or Scciion 4(6), 17 CFR 230.501 et

seq. or 15 U.S.C. 77d(6).

When Te Fite: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S

Securities and Exchange Commission (S$EC) on the carlier of the date it is received by the SEC at the address given below or, it received at that

address afier the date on which it is due, on the date it was mailed by United States registered or certified mail o that address.

Where To File: 1J.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed

must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information reguested. Amendments need only report the name of the issuer and offering,

any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B.

Part £ and the Appendix nced not be filed with the SEC,

Filing Fee: There is no tederal {iling fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offening Exemption (ULOE} for sales of secunties n those states 1hat

have adopted ULOE and that have adopted this form Issuers relying on ULOE must file a separate notice with the Sccurines Admmistrater in

each state where sales are to be, or have been made. If a stase requires the payment of a fev as a precondition to the claim for the exemption. a

fee in the proper amount shall accompany this form. This notice shall be filed im the appropriate states in accordance with state Jaw. The

Appendix 1o the notice constitutes 8 pant of this notice and must be completed.
ATTENTION

Failure te file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice willnot resultin aloss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information coentained in this form
ure not required to respond unless the form displays a courrently valid GMB
control number,
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the lollowing:

e  Each promater of the issuer, if the issuer has been organized within the past five years;
s  Each beneficia) owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class ol equity securities of the issuer,
e  Each executive officer and director of corporaie issuers and of corporatle general and mannging partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [} Executive Officer  [7] Director [ General and/oe
Managing Parner.
Administrator

Full Name (Last name first, if individual)

J.P. Morgan Private Investments Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)

345 Park Avenue, New York, New York 10154

Check Box{es) that Apply: [] Promoter  [7] Beneficial Owner Q Executive Officer m Direclor [[] General and/or
Managing Partner

Full Name {Last name first, i individual)
Wurth, Douglas
Business or Residence Address (Number and Street, City, State, Zip Code)

c/o J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

Check Box(es) that Apply. [[] Promoter  {7] Beneficial Owner m Executive Officer [] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Conklin, Margaret
Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

Check Box(es) that Apply: [ promoter [ Beneficial Owner [3 Executive Officer B Director {7] General andfor
Managing Partner

Full Name (L.ast name first, if individual)

Hill, Glenn '

Business or Residence Address  (Number and Street, City, State. Zip Code)

c/o J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

Check Box({es) that Apply: [] Promater  [] Beneficial Owner 7] Executive Officer ‘3 Director [ General andfor
Managing Pariner

Full Name (Last name first, if individual)

Sheridan, Marcus
Business or Residence Address (Number and Street, City, State, Zip Code)

¢fo J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [T] Executive Officer [z Director [] General andfor
Managing Partner

Full Name (Last name firsy, il individual)

McGraw, Thomas
Business or Residence Address (Number and Street, City, Siate, Zip Code)

c/o J.P. Morgan Privale Investments inc., 345 Park Avenue, New York, New York 10154

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner g Executive Officer  [7] Direetor [0 Generat andfor
Managing Partner

Full Name {Last name first, if individual}
Chiaravaltoti, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o J.P. Morgan Private Investments Inc., 345 Park Avenue, New York New York 10154
{Use blank sheei, or copy and use additional copies of this sheet, as necessary)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years,

«  Each beneficial owner having the pewer 1o vote or dispose, or direct the vote er disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner J| Executive Officer  [7] Director

[} General and/or

Managing Partner

Full Name (Last name first, if individual)

Kassa, Jote

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 101584

Check Box(es) that Apply:  [[] Promeoter  [[] Beneficial Owner J| Executive Officer [7] Director

General and/or
Managing Partner

Full Name (Last name first, ifindividuat_)

Connors, Joseph

Business or Residence Address  (Number and Street, City, State, Zip Code)

cfo J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [J} Executive Officer  [7] Director

General andfer
Maunaging Partner

Full Name (Last name first, if individual)

Eiben, Gustavo

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo J.P. Margan Private Investments Inc., 345 Park Avenue, New York, New York 10154

Check Box{es) that Apply: [] Promoter  [T] Beneficial Owner D Executive Officer  [] Director

General and/or
Managing Partner

Full Name (L.ast name first, if individual)

Santi, Blaise

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

Check Bax{es} that Apply: [] Promoter  [] Beneficial Owner [J] Executive Officer  [T] Director

General and/or
Managing Partrer

Full Name {Last name firss, if individual)

Mannion, Ann Marie

Business or Residence Address (Number and Street, City, State, Zip Code}
¢/o J.P. Morgan Private Investments Inc., 345 Park Avenue, New York, New York 10154

Check Box(es) that Apply:  {7] Promoter  [7] Bencficial Owner [ ] Executive Officer [T} Director

General andfor
Managing Partner

Full Name (lLast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter [ Beneficial Owner  [] Executive Officer [7] Director

General and/or
Managing Partner

Full Name {Last name first. it individual}

Business or Residence Address  (Number and Street, City, State. Zip Code)

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend to sell. o non-aceredited investors in this offering? ... ES
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the mintmum investment that will be accepted from any individusl? ... § 250,000
*May be waived by General Partner Yes No
3. Does the offering permil joint ownership ol a single unit? .. ] O

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securilies in the offering.
I a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1§ more than five (5) persons to be tisted are associated persons of such
a broker or dealer. you may sel forth the information for that broker or dealer only.

Full Name (Last name first, if individual}
J.P. Morgan Securities Inc.

Business or Residence Address (Number and Street, City. State, Zip Code)
2701277 Park Avenue, New York, NY 10017-2014

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States" or check individUal STALES) .o e serssesessiss s W ALL SLALES

FIEEE]
EIEER
EIElElE)
gRIEE)
EIEIENE

HE R
ZIEIEIE)
EIEIElE]
FEIEJE]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check All States™ or check individual STAIESY e e et | A1 S80S

g
HE g
HEIEIE)
FEER
FIEIEE
slElElE)
EIElElE]
eRIElE]
=131413
FIEIEIE]

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All S1ates™ or check individual S1BLES) (..o L] Al Stales

(ar] [ca] [col [cO
ksl kv Al [ME
bl [ bl (ny)
] Oexd fundl Gerd

el ElFIE]
glala13
321313
FIEIElE]
EElElR
31313
EHEE
131313
FlEIElE]

(Use blank sheet, or copy and use additicnal copies of this sheel, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter =07 if the answer is “none™ or “zero.” If the transaction is an exchange offering. check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL oottt ettt ettt e sttt RSt R Ak e s gt seme et be s s e enar et e et s han $ 5
EQUILY oottt et ettt st s sab b e A R e R R et e s $
[] Common  [] Preferred
Convertible Securilies (iNCIUGING WAITANIS) ..ecorviiiiriniinriri s e e sesrssn s rasemsssnessesssssnasss $ $
Partnership INerests .........cocevveervereeennnns o $378,150,000 ¢ 378,150,000
Other (Specify } teresreeenae et bt res et bbbt s e b nea ettt e $ $
TOAL .ottt et ea bbb e e R bR e er e §378,150,000  ¢378,150,000
Answer also in Appendix, Column 3, if fiting under ULOE,
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total tines, Enter »07 if answer is “none™ or "zero.”
Apgregale
Number Dellar Amount
Investors of Purchases
ACCTEUHED INVESIOTS i1 vevv i riees e rereesibioreas s rerresssenesbarsbss st besssete s base e desevessassssesatabesatssenbenessssssesanssess 365 § 378,150,000
NON-ACCTCIEE INVESIOIS (o1t rrere s et vrs e reseresreeseecseapesasereeesseeenre s abremenee e sserenrcas )
Total (for filings under Rule 504 only} oo L3

Answer also in Appendix. Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to dalte, in offerings of the types indicated. in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Dollar Amount

Type of Offering Security Sold
ReBUIAION A oot e b
RUIE S0 Lo i e e e L)
TOAl oo e e et bbb e 5
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future conlingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.
Printing and ERgraving COstS ...ttt e A 3 112,830°
Legal FEes ...oommiiiinereiereierienerenran § 464,527
ACCOUNIINE FEOS 1ottt e s res e e st as e cmeas s se e e ems s 1 eaes e 4 emmt 88 £ arereeaenc e s e s eareeb e st abeE e b enbch 0 s
ERZINEETINE FRES iriiieiiiiiiisiiiie sttt aa b b 01 e e st 1k 08631 br s b db b4 bR e bt b r b o s
Sales Commissions (specify finders’ 10es SEPArAIIY) s s s resaes §4.141,000*
Other Expenses (identily) O 3
TOUAD oot oo et e e oo e v s4718357

* Represents fees that do not affect the gross proceeds of the issuer and are not used in the calcutations of adjusted gross proceeds herein,




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumnished in response (o Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEdS 10 LNE ISFUBT.™ 1iiiiiisiieiisnnss st rseres b8 o8 a4 AT b sS4 e

Indicate below the amaunt of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sei forth in response to Part C — Question 4.b above.

5 378,150,000

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES AN FEES oottt ee b e sabe e e e e E e TR b TRt Rt e eemer e eR e e e nd AR s
Purchase of real estate s
Purchase, rental or leasing and installation of machinery
BN BQUIPIIIEIIL 111 ereetee sttt et seeescets b s sseren st e SRR T 4TSS e bares s s e s s sens SRR R R Os s
Construction or leasing of plant buildings and FACIHIES w..ooccvvrver s 0s$ s

Acquisition of other businesses {(including the value of securities involved in Lhis
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger)

0s

Repayment of indebtedness Os

Working capital ... . Os

Other (specify): lnvestment in prwata equsly fund s 7 378,150,000
....... s s

COMUMN TOLAIS it restent st ersr s ss s snsens s sesss s snmress st s basn s ssssnaenss || D "R 378,150,000

Total Payments Listed (column totals added) ...

5 378,150,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following

signaturc constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchangc Commission, upon written request of its staff,
the information furnished by the issuer to any non-accrediled investor pursuant to paragraph b)(2) of Rule 502.

Issuer (Print or Type) Date
Highbridge Principal Strategies Mezzanine Offshore a / 7 O?
Private Investors L.P.

Name of Signer (Print or Type} Title of Signer (I’mt or Type)

Gienn i Vi presidand, )9, zomam an:ftk gfmands luc .

¢ Mt

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)

END



